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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State:LOUISIANA 

MORE LIBERAL METHODSOF TREATING RESOURCES 
UNDER SECTION 1902 (r)(2) OF THE ACT* 

+ w w w a0 Section 1902 (f) State Non-Section1902 (0state ,5 2 2 2 
r n n n n r  

1 )  	 TheBureauofHealthServicesFinancingeliminatestheconsiderationofresources in 
determining Medicaideligibility for the Low Income Families with Childrenand child 
related Medically Needy Programs. 

2) 	 Anannuitymeetingthecriteriacontained in Supplement9 to Attachment2.6-A,Page 
1d, Item D, is not considered a resource in determining eligibility for individuals under 
42 CFR 435.236. 

3)Thefollowing willapplyinthedeterminationofMedicaideligibilityfortheMedically
Needy Program, Qualified Medicare Beneficiaries, SpecifiedLow Income 
Beneficiaries, Qualified Individuals- I, TB infected individuals, and the special income 
level group (individuals in a medical institution for at least 30 consecutive and 
individuals receiving home and community based waiver services for at least 30 
consecutive days withgross income that doesnot exceed 300 percent of theSSI income 
standard): 

a. The maximum burial fund exclusion will be increased to $10,000. 

b. The cash surrender value of life insurance and burial policieswith a combined 
face value up to $10,000 will be disregarded. 

4) For Working Individuals - TWWIIA Coverage Group-Basic 

Legal spouse’s share of community property and spouse’s separate assets will be 
disregarded. 

All life insurance policies will be disregarded. . . .  . . 

Medical Savings accounts will be disregarded. 

All retirement accounts will be disregarded, including private retirement accounts. 
such as IRA’S and other individual accounts, and employer sponsored retirement 
accounts such as 401K plans, Keogh and employer pension plans 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: LOUISIANA 

Ie! 

0;
I !  

The above procedures in regard to trusts do not apply 
to trusts which provide that upon the death of such 
individual,theState will receive all amounts 
remaininganupamounttoequal to the 
medical paid onassistance by behalf 

m;individual.the of 
0; 

: D. Annuities: 

1,Effective 2003, the shallJanuary following govern 
annuities. 

An annuity is defined as a contractor agreement by which one 
receives fixed, non variable payments on an investment for a 
lifetime or a specified number of years.An annuity containing 
a balloon paymentwill be considered an available resource. 
An annuitypurchased byorfor anindividualusingthat 
individual’sassets will beconsideredanavailableresource 
unless it meets all of the following criteria. The annuity: 

1 .  

2. 

3 .  

4. 

is irrevocable; 

pays out principal and interest in equal monthly 
installmentsballoon the(no payment) 
individual amountstheinsufficient 
principalispaidoutwithin the actuarial life 
expectancy of the annuitant; 

namestheStateofLouisiana,Departmentof 
Health and Hospitals or its successor agency as 
the primary and permanent residual beneficiary 
offundsremainingintheannuity, not to 
exceed any Medicaidfundsexpendedon the 
individual during his lifetime; and 

is issued by an insurer or other body licensed 
and approved to do business in the jurisdiction 
in which the annuity is established. 

Annuities issued before January 1, 2003 which do not provide 

pay and in
for out of principal interestequalmonthly 


installments and for which documentation is received from the 

issuingcompanythat the “pay out” arrangements cannot be 

changed,will be consideredtomeet the newrequirements 

once amended 
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